N ey gt

2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT __° Jan 24, 2008 08:00 A
DOCUMENT # P00000106286 et Secretary of State

1. Entity Name
TRAVEL QUOTES, INC.

Principal Place of Busiress Mailing Address
4201 SW 11 ST. 4201 SW11ST.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR IGRARATRAR B

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Fodiad o

NOT APPLICABLE Not Applicable
$8.75 Additionat

Fee Required

5. Certificate of Status Desired (|

6. Namea and Address of Current Registared Agent

MENDEZ, ROSSANNA . DO NOT WRITE

4201 SW 11 8T.

CORAL GABLES, FL 33134 1IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —e =

Signatura. ypad or pripted nae of ragisiersd agent sna tls it applicabia ) (NCTE: Registerad Agenl signalurs required whan reinstating) DATE

FILE' NOW"! FEE IS $150.00 9..Figction Campaign Financing 55.00 May Be
After May,1, 2008 Fes wlill be $550. oo™ Trust Fund Contribution. O Added to Fees
\-._.____..-./
10. OFFICERS AND DIRECTORS |
TITLE PVD
NAME MENDEZ, ROSSANA -
' 5159

Sthest Aooiss | 4201 SW 11 ST, ,%UDDUU %@ %:34 008 150, 00
ciy-st-zip CORAL GABLES, FL 33134 01728/ U3 i
TTLE D
NAME ALVAREZ, ALEXANDRA
STAEET ADDRESS | 4201 SW 11 ST. .
CTY-ST-ZiP CORAL GABLES, FL 33134 ’ : -
TILE
NAME

oy DO NOT WRITE
5 . IN THIS SPACE

TiILE _ ] e .. .
HAME ‘ Co

STREETADDRESS | . . .
CITY-5T-2F ) ’ L Ce e

mME - . .
NAME ’
STREET ADDRESS
CY-S1-2P

12. | hereby certify that the informatign supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report op.aappl oy report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or tryftee empowered to executa this report ag ed by Chapler 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 if

ith & wilh all other like empowered.

SIGNATURE: _t "R\ 3 : Q/\Wc@%ﬁ’lﬁv\ \W\DCK ’ZfSWW—DO‘z‘O

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR Dl@a Dayline Phone A




